
CASCADE BICYCLE CLUB INCIDENT REPORT 
WITNESS STATEMENT 

(use reverse side if more space needed) 
 

Your Name: ________________________________________________________________________ 
Address: _____________________________________________    Phone:______________________ 
Date of Incident: _________________________  Time of Incident: ____________________________ 
Identify Ride or Event: _______________________________________________________________ 
 
Please Describe What Happened And What You Observed:___________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Identify People Involved (Name, Address, Phone, Bib Number if Applicable): _____________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Identify Bicycles, Cars or Other Vehicles Involved, Bib Numbers and License Numbers if Applicable: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Describe Any Safety Equipment Used by Rider(s) (helmet, lights, vests, etc.): _____________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Identify Any Other Witnesses (Name, Address, Phone): _______________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
 
 
________________________   _____________________________________________ 
DATE      SIGNATURE OF PERSON COMPLETING REPORT 


